optic disc macroaneurysm and its successful management with intravitreal ranibizumab. A 76-year-old hypertensive female presented with sudden diminution of vision in right eye. The best corrected visual acuity (BCVA) was counting fingers in right eye and 20/30 in left eye. Right eye showed preretinal hemorrhage obscuring the view of macula and the disc superiorly [ Fig. 1a ]. Left eye was normal. Fluorescein angiography of right eye revealed hyperfluorescence near superior margin of optic disc in early phase [ Fig. 1b ] which increased in intensity during the late phase with blocked fluorescence over the macula. [ Fig. 1c ] Indocyanine green angiography (ICGA) showed well defined area of hypercyanescence over the optic disc. [ Fig. 1d ] Left eye had features suggestive of old vascular occlusion with a dry macula. A diagnosis of optic disc retinal artery macroaneurysm (RAM) was made. A strict control of systemic hypertension was advised and anticipating spontaneous clearance of hemorrhage she was asked to review after one month. However, there was no clearance of preretinal hemorrhage at one month and vision maintained at counting finger. Thus, she underwent intravitreal injection ranibizumab (0.05 ml) in right eye. One month later, BCVA in improved to 20/200. Right eye showed involuted RAM over the optic disc with a streak of preretinal hemorrhage superior to the disc [ Fig. 2a ]. Multicolor image Cho et al. have hypothesized that anti-VEGF in RAM reduces vascular permeability and activates coagulation cascades leading to involution. [5] However, there is no report of its use in optic disc RAM in published literature. Our case suggests that Anti-VEGF can have a role in management of optic disc RAM which is non-resolving.
Discussion

